We report the case of a 67-year-old male who died of complications from paraneoplastic brain stem encephalitis secondary to an occult small cell carcinoma with high anti-Hu antibody titers. The decedent, whose medical history included 50 years of smoking, presented to the emergency department with 3-4 weeks of progressive dysarthria, dysphagia, diplopia, and shortness of breath as well as a 40-lb weight loss and hyponatremia. A PET CT scan was performed and demonstrated a hypermetabolic right hilar lymph node. Over the next several days the decedent's neurologic symptoms continued to progress, particularly his shortness of breath (respiratory rate: 47). He became severely hypoxic despite being on 100% nonrebreather and eventually died after having expressed previously the desire not to be intubated. An autopsy was performed examining the brain and viscera grossly and microscopically. An exhaustive gross and histology search of the lung parenchyma did not reveal a primary malignancy yet an enlarged right hilar node did reveal a small focus of small cell carcinoma. On neurohistologic examination, sections of the pons showed numerous perivascular lymphcytic cuffs and glial proliferation in the upper pons. The majority of patients with anti-Hu antibodies present with sensory deficits (75%) and central hypoventilation (50%). This case is of interest because this patient developed no sensory symptoms and maintained a strong respiratory drive in spite of having similar serologic and histologic findings to previously reported cases.
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